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Abstract: Objective To explore the application and observation of combination treatment of orthodontic straight wire
appliance technique and porcelain veneer in the cosmetic restoration of anterior teeth. Methods A retrospective analysis was
performed on the clinical data of 76 patients with cosmetic restoration of anterior teeth in the hospital between January 2019
and January 2022. 36 patients were given conventional porcelain crown restoration (control group), and 40 patients were
treated with orthodontic straight wire appliance technique combined with porcelain veneer restoration (combined group).
The clinical efficacy (overall tooth function, color satisfaction, marginal adaptation, periodontal health status, postoperative
sensitivity) and aesthetic effect [pink esthetic score (PES) and white esthetic score (WES)] after restoration treatment and
occurrence of complications and patient satisfaction within 6 months after treatment completion were compared between both
groups of patients. Results After treatment, the clinical manifestations such as overall tooth function, marginal adaptation,
periodontal health status and postoperative sensitivity of patients in combined group were significantly better than those
in control group (P<<0.05), but there was no significant difference in the color satisfaction between the two groups (P>0.05).
The PES score and WES score were significantly higher in combined group than those in control group (P<<0.05). Within
6 months after treatment completion, the incidence of complications in combined group was significantly lower while the
satisfaction scores were significantly higher compared to control group (all P<<0.05). Conclusion The combined treatment of
orthodontic straight wire appliance technique and porcelain veneer in the cosmetic restoration of anterior teeth can achieve good
clinical efficacy and aesthetic effect, with high safety and patient satisfaction.
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